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hanging produce strangulation, and not moro surely in one enso than in 
the other would tho deprivation of tho blood supply to the muscles 
cxcito in them tonic spnsm. 

Walnut Hills, Cincinnati, Ohio. 


Art. IX .—Case f Rupture of the Uterus; remarkable for its compara¬ 
tive causelessness , so far as known, and the Absence of the usual 

Antecedents, By Isaao G. Porter, M.D., New London, Ct. 

April 10, 18?5. Called at ? A. M. to Mrs. G., residing four miles 
distant; mt. thirty-nino years; mother of three children, tho youngest 
born two years flinco. Having been with her at that time, and also at 
the preceding birth, I can testify that her labours were short, and in every 
respect favourable. There existed, however, a constitutional tendency to 
obesity and relaxation. Found, on arrival, that her pains, which had 
been slight, had subsided, and after waiting an hour, an examination was 
instituted to learn the condition and progress of tho labour. It wns with 
difficulty that the os uteri, which wns closed, could be reached, so high 
wns it in the vagina. Anterior obliquity wns strongly marked. Tho day 
having passed without pain, I was again summoned in tho evening, 
arriving between 8 and 9 o’clock. Tho labour wns far from activo, in¬ 
deed, another false alarm was anticipated. Tho position of tho uterus 
was ns before described, the os being slightly dilated, and still reached 
with great difficulty, owing, as I thought, to extreme anterior obliquity. 
To remedy this, a finger was inserted within the os, and slight traction 
rondo to draw it forward, while lifting efforts with towels beneath the 
abdomen, externally, wero carefully made, tho patient lying on her back. 
At 10 o’clock tho pains became somewhat moro active, but wero far from 
satisfactory, and so continued until 11.30 P. M., when, for a fow minutes, 
they becamo strong, being aided somewhat by voluntary efforts, but not 
violent. So little benefit did I expect from them, that, to avoid unneces¬ 
sary assistance and to abridge tho tedium of waiting, I wns sitting in an 
adjoining room, the connecting-door being open, when tho attendants 
enmo rushing in, saying that something had burst in her last pain and 
that she wns in great agony. I found her countenance grently changed, 
hands and feet bathed in a cold sweat. The pains had ceased, of course, 
and there wns slight flooding. A vaginal examination revealed a largo 
rupture of the cervix, the hand readily reaching the head of the child, 
while the body wns still covered by tho uterus. A consulting physician, 
Dr. R. A. Man waring, soon arrived, and it wns thought advisable to 
deliver by turning, which I accomplished with littlo difficulty; the child, 
however, being dead. The placenta soon followed, and tho patient 
rallied fairly, and subsequently gave some promise of recovery. She 
died, however, on tho fourth day. The child, I may add, was not clis* 
proportionally largo. 

Two years before, os stated, after an easy labour, she wns delivered of 
ft full-grown child. Is it probable that, within the period named, any 
permanent obstruction could have formed to prevent tho descent of the 
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head at the superior strait ? In Dr. Trask’s series of cases, anterior 
obliquity is only once assigned ns tho cause of the accident. Doubtless, 
anything which impedes the course of labour exerts an influence in favour 
of rupture. In an entirely healthy uterus, tho existing obliquity may not 
have been adequate to produce the result; but it is not so when con¬ 
joined, as it may have been in this case, with fatty degeneration, friability, 
atrophy, or thinning—causes, all of which aro usually recognized in most 
treatises on this subject, and particularly by Drs. Murphy and Trask. It 
is to bo regretted that, through distance and other unpropitions circum¬ 
stances, no post-mortem examination was made. 

Tho case is remarkable in its sudden and unexpected termination, which 
was truly appalling. True pains, which were never violent, occupied but 
little over an hour, cutting themselves ofT suddenly, os if conscious of 
utter incompetency. So far ns known, the .rupture may bo said to have 
been, ecologically, idiopathic and almost spontaneous. 

Tho foregoing history was recently (July 20) forwarded to Dr. Jame3 
I). Trask, ns appropriate to his forthcoming supplement to his valuable 
labours on this subject. I regret to say that his family have returned 
the snmo to me, as requested (after taking a copy), with tho information 
that the doctor is absent, being compelled by ill health to censo work, 
and that tho promised article is not ready. An opportunity is thus 
afforded for an additional observation. 

It is well known that a moro limited view of tho causes of this acci¬ 
dent than this caso would seem to authorize, is maintained by Unmil and 
others. His conclusion, ns drawn from thirty-two cases ns observed by 
himself, and as taken from the records of the Vienna Lying-in Hospital, 
is ns follows (I quote from the Inst No. of this Journal, p. 289): “Ho 
1ms not found, in one single case, that pathological change in tho sub- 
stanco of the uterus, which has so generally been assigned ns a predis¬ 
posing cause, more especially in multipart. The uterus was always thick, 
well contracted, high up, and the cervix very thin,” . . . “ The fis- 

gtiro was nearly always found in tho cervix.” . . . “Ho believes tho 

rupturo is always duo to disproportion, and agrees with Chinri, Uraun, 
and Spaeth, in considering that the abnormality is duo to an cxcessivo 
thinning of the cervix, occurring during labour.” . . . “ In normal 

circumstances the cervix is drawn over the head of tho child by the mus¬ 
cular uterus; tho ori/icium internum remaining about on the level of the 
brim of the pelvis. If there is a disproportion, which does not allow 
the presenting part to descend into tho pelvis, the cervix is abnormally 
stretched,” etc. “ He believes that rupturo can bo recognized ns threaten¬ 
ing, when tho internal orifico gradually ascends, whilst tho cervix 
stretches, and tho fundus acquires a lnteral position.” 

The foregoing rationale is entirely unsatisfactory, os applied to tho case 
before us. The “lateral,” or anterior obliquity of tho uterus existed at 
tho outset, and was not tho product of labour, and yet, doubtless fur- 
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nished a part, or tho whole of the 11 disproportion” claimed n9 necessary. 
It was not ns excessivo ns sometimes noticed where the evil has been 
overcomo without great difficulty, and yet its action alone was, probably, 
inadequate to tho result. 

As to tho thinning of tho cervix by the force of labour, in this case 
tho stress, violence, and continuance of tho latter wero entirely inadequate 
to produce so grnvo a pathological condition. Very probably such thin¬ 
ning existed, but it must have originated prior to labour. Besides, wo 
arc often informed of casc3 whero tho rupture occurred in tho “ fundus,” 
or “ body,” of tho uterus, ns shown by the autopsies. 

As a practical appreciation of the foregoing, may we not doduco tho 
principle, that “anterior obliquity” may constitute, in certain relations, 
a moro serious obstacle to delivery than is usually taught, or believed ? 


Art. X.— A Case of Splenic Leucocythtemia, exhibiting marked tempo¬ 
rary improvement. By F. 0. Curtis, M.l)., of Albany, N. Y. • 

Tiie following enso of an uncommon disenso presents somo unusual 
symptoms which render it of sufficient interest to bo placed on record:— 

The patient, Daniel W., aged 39, a nativo of Albany, a Gsh-curcr, with 
a family history clear with the exception of rheumatism, had an attack of 
rheumatism himself at the ago of sixteen, and again another a year later. 
No heart complications wero noted. With this exception ho had always 
been healthy. At the age of eighteen ho went West, and for four years 
was in the region of tho Mississippi, up and down tho river, much of tho 
time in malarial districts, but, ns far ns ho knew, never was affected with 
any malarial disease. His early life was rather irregular, but for a number 
of years he has been a sober, quiet, domestic man. 

Four years ago he began to have night-sweats, which continued up to 
the advent of moro urgent symptoms, within a year, with considerable 
constancy. Sweating took plnco almost every night, and wns often very 
profuse. Ilis skin became sallow, and he rather lost strength, although 
able to work until within a year of his death. He was of spare habit, 
and did not emaciate then or subsequently to any marked degree. Ilis 
appetite was variable, but fair. IIo applied for relief of his night-sweats, 
and tho usual round of remedies wns tried, all having a temporary effect, 
and all failing eventually. Thero was no material change in his symp¬ 
toms until a year previous to his death. Then ho began to experience a 
dull, heavy feeling in tho left hypochondriac region, increased by lying on 
the left side. (Edema of the feet also come on. In March, 1876, a pro¬ 
trusion of the cartilages of left lower ribs was noticed, and in May this 
grew so marked that he came to tho office for examination. It was found 
that this side of tho abdomen was occupied by a smooth mass, reaching 
fully to tho median lino at the umbilicus, the edgo being sharply defined, 
and rounding off below into tho pelvis, tho upper limit being found by 



